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Objectives

Define common terminology
> ldentify federal laws and policies and recent
changes

) Discuss the “Request for Meal Accommodation”
and “Medical Statement” forms

Explore various meal modification requests



Why Meal Modificat l

lONs<e

¢ Feed students nutritious, well-balanced
meals

« Keep students safe

* “Provide an equal opportunity [for
students] to parficipate in the School
Meal Programs” SP 26-2017



USDA Policies & M l

€Imaos

SP 59-2016:

Policy Memorandum on Modifications to
Accommodate Disabillities in the School
Meal Programs




USDA Policies & M l

€Imaos

SP 26-2017:

Accommodating Disabilities in the
School Meal Programs: Guidance and
Questions and Answers (Q&AS)




‘

USDA Policies & Memos

Accommodating Children with
Disabilities in the School Meal Programs:
Guidance for School Food Service
Professionals (July 25, 2017)




Important Updates l

* SFAS to noftity families of the process tor
requesting meal modifications

« Expanded definition of disability

— Impairments no longer have to be “life-
threatening”




Common Terminology l

« Disabillity

 Food Intolerance
« Food Allergy

» Celiac Disease

« State Licensed Health Care
Professional




Disabillity l

« YA physical or mental impairment that
substantially limits one or more major life
activities.”

» Expanded definition

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



Disabillity

Major life activities may include:

. MQ}/: |mpf>oc’r ThelbeIhTy to: «  May impact major bodily

are for onese : .

_ See functions:

— Hear — Immune system

— glo’r — Normal cell growth

— Sleep : .

_ Walk — Digestive

— Stand - Bowel

—  Lift — Bladder

- Bend — Neurological

- Speak — Brain

— Breath

— Learn — Respiratory

— Read — Circulatory

— Concentrate _  Endocrine

— Think : ,

—  Communicate — Reproductive functions

— Work

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



‘

Food Intolerance

« “An abnormal response to a
component of a food that does not
INvolve an immune system reaction”

e Gluten & lactose intolerances are
common

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



‘

Food Allergy

* “An Immune system reaction to @
component of a food, at fimes,
producing a life-threatening
response.”

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



‘

Food Allergy

» The Big 8 (and their derivatives)
— Peanufs

— Tree nuts (walnut, almond, pecans, cashews,
etc.)

— Milk

— Eggs

— Wheat

— Soy

— Fish (tuna, carp, salmon, cod, etfc.)
— Shellfish (shrimp, crab, lobster, etc.)



‘

Food Allergy

« Common Allergic Reactions
— Hives, itching, or skin rash
— Swelling of lips, face, tongue, or throat

— Wheezing, nasal congestion, or trouble
breathing

— Abdominal pain, diarrhea, nauseaq, or
vomiting
— Dizziness, lightheadedness, or fainting

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



‘

Food Allergy

» Preventing Allergic Reactions
— Understand each student’s diet request
— Standardize recipes
— Avoid cross-contamination
— Be willing to work with others
— Read nutrition facts label

« National Food Service Management Institute

— Fact Sheets

. h’g?://nfsmi.org/documen’rlibroryfiles/pdf/QO1 00505094118.
P



‘

Cellac Disease

* “Immune reaction from gluten that
occurs in the small intestine, causing
abdominal pain, bloating or diarrheq.”

» Gluten can be found in wheat, barley,
and rye

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



State Licensed‘

Healtr

Care Professional

« “An individual who is authorized to write medical

prescriptions un

« May include:

der State law.

— Physician (MD or DO)
— Physician’s Assistant (PA)
— Advanced Practice Registered Nurse—Nurse Practitioner (APRN-NP)

— Chiropractor

— Licensed Medical Nutrition Therapist (LMNT) that is working with a

licensed physic

ian

Accommodating Children with Disabilities in the School Meal Programs:
Guidance for School Food Service Professionals



Meal Modification Forms

Request for Meal
Accommodation

R t for Meal A dati
q

This form rrﬂ)'heusedtomm&stmea]modﬁeamnshrsmdemsmhmaphﬁncdormedcd\rrpalmﬂlandpariupabmhe
Nafional School Lunch & School Breakfast Programs. The district will work ivedy with parents to to
mnmwmmmmwmmmemmsmmm studenfs
reguest within the meal pattemn & a Medical by a State licensed Medical Profecsional will be needed
(SP 58-2016).
Parent/Guardian:

Completing the Request for Meal Accommadation form helps the school provide meal modifications within the meal patiem
reguirements for students with a mental or physical impairment. Ympaﬁ:naimlnhlspmmslsuemmﬁantaﬂdmmnmmahm
with fhe school team allows for planning and ded tr ion. The district is not required
to provide a specific substitution (such as a parficular brand name), mmawmmnam
wour child's nesds.

IName of Child: Diate: of Birth:
Name of Parent/Guardian: Telephone:
Address: City: StatelZip
Email Address: School Bullding Child Attends: Grade:

Specify any dietary restrictions or special imstrucions for meals:

Describe the students physical or mental mpairment.

IMPORTANT: The only fluid cow’s mik substitutions aflowed by USDA are (1) Lactose-free fluid cow’s milk or (2) & non-diry beverage
with a nutrient profie eqr.wammmmmas speaﬁeammemrregr.mas Tosee rnenm-da-yhew.rages

that meet the this requirement visit hips
In accordance with Federal civil mh«muamﬁm (USDA) civil ights regulaions and policies, the USDA, it
Agencies, offices, and and i ing in or LISDA programs are prohibited from discriminafing

lbased on race, color, nafional origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
mﬂdmdorhnded by USDA.

Persons with ilifies who require means of icafion for program i ion (2.g. Braille, large print, awdiotape,
Ametican Sign Language, etc.), shouid contact fhe Agency (State or local) where they applied for benefits. Individual who are deaf, hard
of hearing or have speech disabilities may contact USDA frough the Federal Relay Service at (800) 877- 8339, Addiionally, program
information may be made avallable in languages other than Englich.

Ta file a program complaint of discrimination, complete . (AD-3027) found online at
ifp:/hwww. ascr usda govicomplaint_filing Emmdanyusm ad&ec&edbUSDAandplwﬂenl\elel}er

all of the informafion requested in the form. Toreweg‘taoopynfﬂ\ewrplamtfwn call (B6E) 632-9992. Submit your completed form or
letier to USDA by

1) Mait U.S. Department of Agriculture -
o Office of the Assistant Secretary for Civil Rights ntemal Lise - School Information
1400 Independence Avenue, SW A
Washington, D.C. 20250-8410;
Phione number:
(2) Fax (202) 690-7442; or
Daie form schoal:
{3 Emai: program intakefusd aov
Follow-up:

This instiftution is an equal opportunity provider.

Medical Statement

MEDICAL STATEMENT
F : You have meal on for your child that cannot be achieved within the federal meal patiem
requirements for school meals (SP 53-2016). Therefore, i order to mest your child's needs, this form must be completed and retumed
tothe school. The form must be a State Licensed Health Care Professional (Physician (MD or D), Physican's

Assistant (PA), Advance Practice Registered Nurse-Nurse Practitioner [APRN-NP), or Chiropractor. A Licensed Medical Nurifion
Therapist (LMNT) may also complete and sign when acting under the consultation of the licensed physician.

Name of Child: Date of Birth:

Name of Parent/Guardian: Telephane:

Address: City: State/Zp:

Email Address: School Bullding Child Attends: Grade:
Description of student's physical or mental impaimment that restricts the diet

Specify any dietary restricions or special il ions for meals:

f applicable, st foods 10 omit f applicabie, st foods (0 subsiiule:

Texture Modifications: Thickness Modiicafions:

Signature of Stale Licensed Health Care Professional: 'Name of rerering physician working with LMNT (i appiicabie).
Printed Name and Title: Phons Number: Date:

In accordance with Federa]u\nl mh«muamﬁmmswm@wmmmwmmmm
its Agencies, offices, inor USDA programs are prohibited from
discriminafing based on rane,oobr,mﬂwln,mdm,m,mmmwmhmmmmﬂynmr
program or activity conducted or funded by ISDA.

Persons with disabiliies who require means of icafion for program i ion (2.q. Braille, large print, audiolape,
Ametican Sign Language, etc.), should contact fhe Agency (State o local) where they applied for beneSts. Individual who are deaf,

hard of hearing or have speech disabiities may contact USDA through the Federal Relay Service at (800) 877- 8339, Addifionally,

program information may be made avalable in languages other than Englich.

To file 2 program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at
hifp:/wenw. ascr usda govicomplaint_filing_cust html and at any USDA office, or write a lefter addressed to USDA and provide in the
letter all of the information requested in the form. To request a copy of the complaint form, call (B6€) 632-2292. Submit your completed
form or letter to USDA by:

1) Mait U.S. Department of Agricuture
o Offce fthe Assitant Secretary for Civi Rights Intemal Use - School Information
1400 Independemeﬂvenue W
Washington, D.C. 20250-8410; Retum fo:
(2) Fax (202) 690-7442; or e urher
Date form choal:
(3) Email: program.intake@usda gov
Fallow-up:

This institution is an equal opportunity provider.




\

Request for Medl
Accommodation

Request for Meal Accommodation

This form may be used to request meal modifications for students who have a physical or medical impairment and participate in the
National School Lunch & School Breakfast Programs. The district will work collaboratively with parents to ensure equal opportunity to
participate in the School Meal Programs and receive program benefits. However, if the district is unable to accommodate your student's
request within the meal pattern requirements; a Medical Statement completed by a State licensed Medical Professional will be needed
(SP 59-2016).

Parent/Guardian:

Completing the Request for Meal Accommodation form helps the school provide meal modifications within the meal pattern
requirements for students with a mental or physical impairment. Your participation in this process is very important and communication
with the school team allows for advanced planning and preparation needed to provide the accommodation. The district is not required
to provide a specific substitution (such as a particular brand name), but offer a reasonable modification that effectively accommodates
your child's needs.

Name of Child: Date of Birth:
Name of Parent/Guardian: Telephone:
Address: City: State/Zip:
Email Address: School Building Child Attends: Grade:

Specify any dietary restrictions or special instructions for meals:

Describe the student's physical or mental impairment:

IMPORTANT: The only fluid cow’s milk substitutions allowed by USDA are (1) Lactose-free fluid cow’s milk or (2) a non-dairy beverage
with a nutrient profile equivalent fo fluid cow's milk as specified in federal ragulations. To see the non-dairy beverages
that meet the this requirement visit httos./’www.education.ne.gov/ns/forms/nsipforms/SPdiethilkSub.odf




Request for Meal
Accommodation

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individual who are deaf, hard
of hearing or have speech disabiliies may contact USDA through the Federal Relay Service at (800) 877- 8339. Additionally, program
information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
hitp://www.ascr.usda.gov/complaint filing cust html and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or

letter to USDA by:
(1) Mail: U.S. Department of Agriculture - ——
Internal Use - School Information

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW Retum to:

Washington, D.C. 20250-6410; Phone number: —
(2) Fax: (202) 690-7442; or Date form received by school:
(3) Email: program.intake@usda.gov

Follow-up:

This institution is an equal opportunity provider. g

N E B R A S K A Nutrition Services

DEPARTMENT OF EDUCATION Revised: January 2018




Medical Statement

MEDICAL STATEMENT

Parent/Guardian: You have requested a meal accommodation for your child that cannot be achieved within the federal meal pattern
requirements for school meals (SP 59-2018). Therefore, in order to meet your child's needs, this form must be completed and returned
to the school. The form must be completed by a State Licensed Health Care Professional (Physician (MD or DO), Physician’s
Assistant (PA), Advance Practice Registered Nurse-Nurse Practitioner (APRN-NP), or Chiropractor. A Licensed Medical Nutrition
Therapist (LMNT) may also complete and sign when acting under the consultation of the licensed physician.

Name of Child: Date of Birth:
Name of Parent/Guardian: Telephone:
Address: City: State/Zip:
Email Address: School Building Child Attends: Grade:

Description of student’s physical or mental impairment that restricts the diet:

Specify any dietary restrictions or special instructions for meals:

If applicable, list foods to omit: If applicable, list foods to substitute:

Texture Modifications: Thickness Modifications:

Signature of State Licensed Health Care Professional: Name of referring physician working with LMNT (if applicable):
Printed Name and Title: Phone Number: Date:




Medical Statement

™~ In accordance with Federal civi rights law and U.S. Depariment of Agriculture (USDA) civil ights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil nghts actvity in any
program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc ), should contact the Agency (State or local) where they applied for benefits. Individual who are deaf,
hard of heanng or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877- 8339, Additionally,
program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http:fiwww.ascr.usda.govicomplain_filing_cust_html and at any USDA office, or write a lefter addressed to USDA and provide in the
letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992 Submit your completed
form or letter to USDA by:

(1) Mail: US. Depa_rlment of Agnculture o : m—
Office of the Assistant Secretary for Civil Rights Internal Use - Schoal Information
1400 Independence Avenue, SW Retum to-
Washington, D.C. 20250-9410; etum 1o:
Phone number: -

(2) Fax: (202) 890-7442; or

Date form received by school:

(3) Email: program.intake@usda.gov

Follow-up:
This institufion is an equal opportunity provider. —

——
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Assess on a
case-by-case basis.
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DO NOT DELAY



Download Forms

Request for Meal
Accommodation

Medical
Statement

https://www.education.ne.

gov/ns/forms-

resources/national-school-

lunch-program/special-
diets-2/

Spanish Version —
Medical
Statement

Coming Soon!




‘

Record Retention

« Current student
— Entirety of fime spent at school district
— Follow-up at least once a year

* No longer needing modifications
— 3 years plus the current year




—

Meal Reimbursement

e SFAS can receive reimbursement for...

— Modifications within meal pattern

— Modifications outside of meal pattern
supported by a Medical Statement

N




‘

Offer Versus Serve

» Students CANNOT be asked to
exclude a food component

e Students must be able to select all
food components

— SFA MUST offer appropriate substitutions




‘.Iillll

Situational Requests

 Each request will be unigue to the
sfudent

 Meal modification requests cover o
wide spectrum of scenarios



‘

Peanut Allergies

e Peanut ~safe~ table

— Students not allowed to have peanuts or
derivatives at this table

e Peanut ~safe~ school

— Students not allowed to have peanuts or
derivatives across the entire school

i - *-..._

'&' "\

m
""'-‘~ -
L ey
.
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Portion Sizes

« Requesting portions less than or more
than minimum regquirements

« Requires “Medical Statement”

« No additional reimbursement for SFA
to cover added costs




‘

Brand Name

Specific brand hames may be
requested

Requires "Medical Statement”
Clarity request with the family

Generic brand may be sufficient




*

Preferences

Requests may be based on cultural,
religious, or ethnic preferences

Not a requirement to accommodate

Accommodating may help with
parficipation

Modifications must fall within meal
pattern

ORE



Milk ‘

« Most common modification
— May be:
« A preference
— Not required to accommodate

 Or medically necessary
— Required to accommodate
— Medical Statement may be necessary




Milk ‘

Fluid Milk Substitute Nutrient Requirements

Nutrient Per cup (8 fl. 0z.)
Calcium 276 mg.

Protein 8 g

Vitamin A 500 TU.

Vitamin D 100 TU.
Magnesium 24 mg.
Phosphorus 222 mg.
Potassium 349 mg.
Riboflavin 0.44 mg.

Vitamin B-12 1.1 mcg.

 Milk alternate must
be nutritionally
equivalent 1o cow'’s
milk
— Unless Medical

Statement deems
otherwise

 Water and juice are
not acceptable
substitutes



‘

Meal Modification
Scenarios!



-

A parent calls and requests a
gluten-free diet.

Example

Do you encourage the parent to complete
a “Request for Meal Accommodation” or
“Medical Statement” form?

» Request for o v| Medical
Meal Accom. Statement




, .

s an SFA required to make meadl
modifications for food preferences
rather than for a physical or mental

Impairmente

» Yes o vINO

Example




s .

A student no longer requires modified
meals outside the Program meal pattern.

Example

Must an SFA obtain an amended medical
statement prior to ending the student’s
meal modification?

» Yes o v| NO




‘

Wrapping Up

eal modifications are important for students’
health and safety

« Federal laws help determine how SFAS
accommodate

— "Request for Meal Accommodation™
— “"Medical Statement”

« Many different modifications may be
requested

— Each request should be individualized



Resources

SP 59-2016: Policy Memorandum on Modifications to
Accommodate Disabilities in the School Meal Programs

— https://fns-prod.azureedge.net/sites/default/files/cn/SP59-
20160s.pdf

SP 26-2017: Accommodating Disabilities in the School Meal
Programs: Guidance and Questions and Answers (Q&As)

— https://fns-prod.azureedge.net/sites/default/files/cn/SP26-
20170s.pdf

Accommodating Children with Disabilities in the School Meal
Programs: Guidance for School Food Service Professionals

— https://fns-prod.azureedge.net/sites/default/files/cn/SP40-
2017al.pdt

— Links for additional resources can be found at the end of this
guidance manual.

Allimages in this presentation can be found on Pickit.

*


https://fns-prod.azureedge.net/sites/default/files/cn/SP59-2016os.pdf
https://fns-prod.azureedge.net/sites/default/files/cn/SP26-2017os.pdf
https://fns-prod.azureedge.net/sites/default/files/cn/SP40-2017a1.pdf

‘

Resources

Would you like more traininge

— Check out Moodlel

e https://moodle.education.ne.gov/course/inde
x.phpecateqgoryid=15

 Thanks Team Nutrition!


https://moodle.education.ne.gov/course/index.php?categoryid=15

Questions?

o Call Nutrition Services
— Direct line: 402-471-2488
— Toll Free (Nebraska): 800-731-2233

 Visit Nutrition Services webpage

— https.//www.education.ne.gov/ns/forms-
resources/national-school-lunch-
program/special-diets/



FAQ Sheet - Comin l

g Soon!




